Recipient Committee

COVER PAGE

A Type or printin ink. Data Stamp
Campaign Statement REAk CA||.:l(l;thanA 460
{Govemment Code Seclions 84200-84216.5) SRV H F’r) )
00 o
Statement covers perfod Date oraleclionl?‘ﬁ"ﬁﬁli::ablpz,'] PH 9. A, Page__ 7/ of /¢
from__ /8~ /[~ Zpod (Honth D?,y;;ﬁa?f . R For Ofliclal Use Only ]
NP N
AN Ty A sy K
SEE INSTRUCTIONS ON REVERSE through (0 "2/ -atbs0 ,//? et Al ; : ‘
. {4y

2. Type of Statement:

w Pre-election Statement
[] Semi-annual Statement
[3 Termination Statement
[ Amendment (Explain below)

3 Quarterly Statement
[ Special Odd-Year Repont

[0 Supplemental Pre-slection
Staterment - Attach Form 495

3. Committee Information

LO.NUMBER

980 /48

STREET ADDRESS (NO P.O. BOX}

VL /{/Né‘a_faof love?—

ciry

Aodi

21P CODE AREA CODE/PHONE

dr2de (Rep) Jép- 184

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

ciry

2IP COOE + AREACODE/PHONE

Treasurer(s)
NAME OF TREASURER
on Nebrrsh
MAILING ADDRESS
Fost EL Qo , APl # 904
cIry STATE ZiP CODE AREA CODE/PHONE
Kokl , & FELTY (5] 13 373
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
City STATE 2P CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL AODRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of Californla



Recinient C itt Type or printin ink, COVER PAGE - PART 2
ecipient Committee .

Campaign Statement CAI'.__Igg?nNIA 460
Cover Page — Part 2

4, Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
ALRAN S NREBNISh!
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
7 B3sEm bLL  DusTraet~ O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cy STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.

/ATA V UNE Wood Cr - O( [ ( ‘" , CR- #8642/  NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committeas

notIncluded In this consolidated statement thatare controlled by you or which are primarily OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behall of your candidacy. ’

COMMITTEE NAME 1.D. NUMBER H H H
. . MB 6. Prlmarlly Formed Committee wListnames of officeholder(s) or candldate(s)
//A?/Cﬁ NU‘AL 7{0 ’?g/ for which thls committee I3 primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NAME OE.TREASURER . . CONTROLLED COMMITTEE? ] opposE
VN/ /Vﬁ(‘ﬂzvdﬁu W ves [ no
COMNITTEE ADDRESS STREET ADDNRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGQHT OR HELD D SUPPORT
OPPOSE
W3t JunEasond Cower- O
CITY Y STATE 2iP CODE AREA CODEMPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
O(o s , 4 PFRUL /010)") JEE-182L [ orrose

Attach continuation sheets if necessary
7. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complate. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(D7 O C? / M \
Executed on Z{) Zé < By =’ M
DATE ~ SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on Cbé( 2\, m By {
DATE SIGNATURE OPBeNTROLLING OFFICEHOLDER, CANDIDATE, § TATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SFONSOR
Executed on By .
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaign Disclosure Statement

Type or print in Ink,
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary page to whole dollars. CALIFORNIA 460
trom_ /o ~ /-0 FORM
SEE INSTRUCTIONS ON REVERSE through 0 =2/~ £000 Page —gi o G
NAME OF FILER . 1.D. NUMBER
AN S NRERN IS L 720 178
Contributions Received rocrﬁlx«r?;nﬁ)o 'rorgg;lngvlggs Ee.moo %?itjtrggmf
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A + B)
1. Monetary Contributions .......ccvininiicnne Schedule A, Ling 3 $ wé) $ $
2. L0ANS RECRIVET wuovmuninireerecereeeieaececsens s messessssnt s senens Schedule 8, Line 7 O
3. SUBTOTAL CASH CONTRIBUTIONS ......coovvviiinicinicnreecnens Add Lines 1 + 2 $ 0 $ 3
4. Nonmonetary Contributions ........cecovminiiiiiiincinineniinan. Schedule C, Line 3 o
5. TOTAL CONTRIBUTIONS RECEIVED coeierercnnrciniiiesinnanne, AddLines3+4  $ O $ $
Expenditures Made
B.  PAyments MadB .......c.coeoririiueieeneeresssstesnsriessssessesesssesensianes Schedule E, Line 4 $ (4] $ $
7. 08NS MAGB oot sb b iss s Schedule H, Line 7 0
8. SUBTOTAL CASH PAYMENTS ....ccurnrineecitniiecsenencneenans Add Lines 6 + 7 $ o) $ $
9. Accrued Expenses (Unpaid Bill5) ....c.ccceciiinmniininininninnonenn, Schedule F, Line 3 14) :
10. Nonmonetary Adjustment .......ccvuiniiminiiiineeininn, Schedvule C, Line 3 [0)
11. TOTAL EXPENDITURES MADE ...c.cociiiirveirnennniricisinnaes Add Lines 8 + 9 + 10 $ 0 $ $

Current Cash Statement

Expenses {Line 9).

* From previous statement Summary Page, Column C. Howaever, if this
is the first report filed for the calendar year, Column B should be blank
except for Loans Recelved (Line 2}, Loans Made (Line 7), and Accrued

12. Beginning Cash Balance ....... Previous Summary Page, Line 16 $ gf, 2 ‘9// /0

13. Cash Receipts ...ccovevviiiviriinniininnns eveeeaene Column A, Line 3 above o

14, Miscellaneous Increases o Cash.....cviniieniicnn Schedule 1, Line 4 0

15. Cash Payments ........cviiviiniiiniiniscnnncnns Column A, Line 8 above 4]

16. ENDING CASH BALANGE ........... Add Lines 12 + 13+ 14, than subtract Line 15 $ o, oS Y1/ - /O
If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......cvvrcrunene Scheduls B, Part 1, Column (b)  § 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ......cccmniiniicinienni. Seg Instructions on revarse  $ 0

19. Outstanding Debts Add Line 2 + Line 9 In Column C above  $ 0

Summary for Candidates in Both June and

November Elections

20. Contributions
Received............. $

21. Expenditures

1/1 through 6/30 7/1 to Date
[6)
[0} o)

Made .....ceinnn. $

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule A N Type °fP"'l‘)' In ‘"kd 4 SCHEDULE A
. . . ount a
Monetary Contributions Received meunta may basounce SR co.rorn 460
from @ - /- Foso FORM
SEE INSTRUCTIONS ON REVERSE through (0 =24 = 000 Page £ of _{¢
NAME OF FILER I D. NUMBER
ALEN S Netesn1sh 955 1 3¢
FULL NAME, ING ADDRESS AND ZiP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
RE%’;TSED A ComiCE Ao ENTER 15 oway O IEUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
QF BUSINESS)
(JIND
gcoMm
QO OTH
OIND
JcoMm
[OJOoTH
O IND
JcoMm
OOTH
[JIND
mfelelY]
JOTH
O IND
JcoMm
O OoTH
SUBTOTAL $ 14}
Schedule A Summary _
1. Amount received this period ~ contributions of $100 or more.
(Include all Schedule A SUDIOLAIS.) .......cccveuriveriniisisnsinsis s essssssssssses s $ 0 “Contributor Codes
2. Amount received this period — unitemized contributions of 1ess than $100 ..........ccecvmerieicinniesecinnnnes $ 0 IND —Individual .
COM - Recipient Committae
3. Total monetary contributions received this period. OTH ~ Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........... vervenes TOTAL $ )

FPPC Form 460 (8/99)

For Technical Assistance: 9164322-5660



Schedule B — Part 1
Loans Received

Type or print In Ink,

SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Statement covers perlod

CALIFORNIA 460

May be a nagalive number,

trom__ (&= [~ A000 FORM
SEE INSTRUCTIONS ON REVERSE through Q- 20200 Page I of L&
NAME OF FILER 1.0. NUMBER
AN S NARAMISAL 706118
LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS ANDZIP CODE | coNTRIBUTOR IF AN INDIVIOUAL, ENTER
RECEIVED OF LENDER OR GUARANTOR . OCCUPATION AND EMPLOYER (a) (b)
(1F COMMITTEE, ALSO ENTER 1.D. NUMBER) CooE O e OF busnces) INTEREST RATE O CUT%UDL:T“EVE CUAaTEED oo
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
[JcoMm INTEREST RATE ’ !
D OTH OTHER OTHER
[ Lender {J Guarantor % $ $
! DUE DATE CALENDAR YEAR CALENDAR YEAR
{JIND
D COM INTEREST RATE s $
D OTH OTHER OTHER
O tender [ Guarantor * ' §
DUE DATE CALENDAR YEAR CALENDAR YEAR
(JIND
Jcom INTEREST RATE : oren $ P
[JOTH
{0 Lender [0 Guarantor % $ $
Enter (b) on
SUBTOTAL $ O $ o Str;r‘m‘r;/:‘u’yoc
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) .........cou....... $ [9)
2. Amount received this period — unitemized loans of 1e8sS than $100 ... e $ 0
3. Total loans received this period. (Add LINES 1 and 2.) ..ecicieciiiriieriiiieinre e ciee e ese e sse s senenns TOTAL $ Q0
Schedule B - Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) )
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.)............cccevennnninee $ “Contributor Codas
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or IND —Individual
paid by a third party, include this amount on Schedule A Summary, Line 2. ......cccecvevirvneriiniicrconneninsnenennianns $ O COM- Reclplent Committee
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) cc.cevvuvvennennnineans TOTAL $ 0 OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) 0
Enter the net here and on the Summary Page, Column A, LiNe 2. ......cccevininiviniennnniniiiniincenrenennenns NET $

FPPC Form 460 (8/99)

For Technlical Asslstance: 916/322-5660



Schedule B — Part 2

Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

Type or print in Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2

Statement covers perlod

from /70 /- 2000

CAII;IggaNIA 46 0

-2/- 2000 '
SEE INSTRUCTIONS ON REVERSE i through (2 *:2/ Page ¢ _ o /€ _
NAME OF FILER 1.0. NUMBER
ALBN 5 NREAN 13he 980198
{c) (d)
REPATMENT DATE OF FULL NAME OF LENDER INTEREST AMOUNT REPAID OR OUTSTANDING INTEREST
ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL* PRINCIPAL PAID
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
|
i
L ) . o TOTAL INTEREST .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ PAID THIS PERIOD $ 4

* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

forgiven or paid.

Enler the amount in column (d) in the Schadule E
Summary, Line 3. Do not carry this total to the
Schedule B Summary.

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-566Q



Schedule B-Part 3

Annual Report of Qutstanding Loans Received

Type or print In ink.
Amounts may be rounded
to whole dollars,

Statement covers period

from /0~ (- ALooo

SCHEDULE B - PART 3

CAl';I‘I;g:\iﬂNIA 4 60

through /ﬁ’-z/' 41060
SEE INSTRUCTIONS ON REVERSE 9 Page -,Z— of Lb
NAME OF FILER 1.0. NUMBER
AN S NREARSHes #fo /ﬂ’/
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL S

0

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 2. FPPC Form 460 (8/99)

" For Technlcal Assistance: 916/822-5660



Schedule C Type ot print In Ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received 10 whole dollars. Statement covers period CALIFORNIA 46 0
from /0~ (- 2000 FORM
/o -2/ 206D '
SEE INSTRUCTIONS ON REVERSE - - through__%2 Page 4 of _2¢
NAME OF FILER . | 1.0.NUMBER
ARN & MNRERNISH Fr0798
. IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
e s | oo (ERMIRALENEL | omsnrroner | S0 A vexn | DATE OTHER
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) ‘ O OED. ENTER VALUE AN 1. DEC 31 (IF APPLICABLE)
O IND
JcoM
O OTH
O IND
{JcoM
O OTH
OJIND
OcoMm
dJO0TH
f
‘ JIND
i [QCcOM
‘ CJOTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS -A
Schedule C Summary i
1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUBOtalS.) i s $ o IND - Individual
. ‘ ) COM ~ Reciplent Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........covviiiiniinnn. $ 0 OTH - Other
3. Total nonmonelary contributions recelived this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ecccvueeee TOTAL $ 0

FPPC Form 460 (8/99)
Far Technical Assistance: 916/822-5660
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Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print In Ink.
Amounts may barounded

towhole dollars.

from__ /0~ /4008

Statement covers period

through /8 -32/-Lovo

SCHEDULE E

CALIFORNIA 460

FORM

Page /0

ol_'J/_

1.0. NUMBER

220 198

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations
FND fundraising events

IND  Independent expenditure supporting/opposing others (explain)*
LIT  campaign literature and mailings
MTG meatings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
professlonal services (legal, accounting)

print ads

radio airtime and oroduction costs -

RFD returned contributions
SAL campaign workers salaries

TEL tv.orcable airlime and production costs

TRC candidate travel, lodging and meals (explain)

TRS stafi/spousae travel, lodging and meals (explain)
TSF translerbetween committees of the same candidate/sponsor

VOT volerregistration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(If COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

FPPC Form 460 (8/99)
For Technical Asslstance: 916/822-5660



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.
Amounts may be rounded
to whole dollars.

|
|

Statement covers perlod

from

/0 /- 2000

through __Z0 -2/ - 2800

SCHEDULEF

CAI'.:ISg:"lnNIA 460

Page / of '/é

NAME OF FILER

1.0. NUMBER

ALAN S NEARANIShie 920 147
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON €] OF THIS PERIOD
SUBTOTALS § O $ 0 0 $ O
Schedule F Summary
1. Total accrued expenses Incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...ccevrviernrienvenecriiirininenene, INCURRED TOTALS § o
2. Total accrued expenses paid this perlod. (Include all Scheduls £, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccccoevevcenneenicesnennes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the ditference here and
on the Summary Page, COIMN A, LING 9.) ....icciiiie e seestssites e e erbessestessetesssseasessessssessansasensesessessnssensese seesessasestasestessasioses NET $ oy b T ecale S

FPPC Form 460 (8/99)

For Technlcal Asslstance: 916/322-5660



Schedule G
Payments Made by an Agent or Independent

Type or print In ink.
Amounts may be rounded

SCHEDULE G

Statement covers perlod CALIFORNIA 460

Contractor (on Behalf of This Committee) towhole dollars. trom /271~ 02 FORM
218 '
SEE INSTRUCTIONS ON REVERSE through /0 Page (2 of Ll
NAME OF FILER R . 1.0. NUMBER
AN 5 AREARNShHk> 22514

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one ot the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundralsing events POS postags, delivery and messenger services TRS staft/spouss travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (lagal, accounting) TSF transfer between committees of the same candidatae/sponsor
LIT  campalgn literature and mailings PRT printads ' VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB Information technology costs (intemaet, e-mail)
* Payments that are contributions or Independent expenditures must also be summatrized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{tF COMMITTEE, ALSO ENTER I.0. NUMBER)

‘Attach additional information on appropriately labeled continuation sheets.

TOTAL* S )

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or Independent contractor

as reporied on Schedule E.

FPPC Form 460 (8/99)
For Technical Asaistance: 916/822-5660



SCHEDULEH -PART 1

Schedule H - Part 1 Type or printin Ink. Statementcovers period
* Amounts may be rounded CALIFORNIA
Loans Made to Others unts may be rau FoRmM 460
from /0~ /- 60
SEE INSTRUCTIONS ON REVERSE through 0~ 2/~ 02 page (5 of _ Y4
NAME OF FILER .
. 1.D. NUMBER
RLAN - NAREARISA > 950198
DATE OF LOAN D DDRESS OF it INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. SUBTOTAL $ fo)
Schedule H - Part 1 Summary
1. Loans of $100 or more made this period. (Include all Loans Made = Part 1 subtotals.) ........ccoeeveeveeevveerinisinieeseeeen. $ 16
2. Unitemized loans under $100 Made thiS PEIHIOTU .....ciicvercvivieeiicrecie e eeie e s e e tesssesseses st ssessesnsenssssssessesssonseesnsessses $ /4]
3. Total loans made this period. (Add LINES 1 8N 2.) c.eiveiiereeriireiiiiiiiniiresreiososseeseessssssssssseesssesssessssessessesssesss TOTAL $ [4)
Schedule H - Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this committee — Part 2 (a) subtotals.

1t torgiven, also itemize 0N SChEAUIE E.) ...t sreseerte s e sb e s srsesaesse s ne s st e sseesaesaaesstessesenns $ [#)
5. Unitemized payments recelved on loans under $100.

(INCIUAING @ fOTGIVENESS.) ciiriiereiiscsisiiisiisssiinensitsainesesssseartretesseesseessessaessessassssssssessiessasessessesssessessnassssssaessssrsesossusssnns $ ()
6. Total loan payments recelved this period.

(AQU LINES 4 BND 5.) 1ouvvvvveesreesssssaesssssssssssssssssssssssssssenssssssssssssssenssssssssssssssssesssssanesssssssssssenssessssssssssssesssessesssos TOTALS o
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LiNE 7.) c.ccccviicveviiienrieenrenveiseesreesressnesressssssess NET $ o

May be & negative number

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule H - Part 2 Type or print In Ink. SCHEDULE H - PART 2

Repayments on_Loans Made to Others ' Amo::on:hrgaydze"z:nded Statamant creara pariod CALIFORNIA
and Loans Forgiven ' 460
from__ [0~ /-00 FORM
(0-2/-00
SEE INSTRUCTIONS ON REVERSE through Page 2 S
NAME OF FILER R ) 0. HUMBER
AURH 5 MREANISH—
= N 9£0/9¢
DATE OF DATE OF g )
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN NSt Foﬁ%%”&%‘&ggﬂgnp&. OUTSTANDING INTEREST
FORGIVENESS LOAN (IFCHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL ~ RECENVED
. _ i ] TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Ie) nsc&v% Jms $ o
R

* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received Enter the amount in column (b) in the

from a third party, enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN" column above, along with the iﬁ”f“;“’/‘; ! ﬁ)“"}s’":'{; L/”f,i; Do nat carry

name of the recipient of the loan. $ lofallothe Schedule F summary.

FPPC Form 460 (8/99)
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SCHEDULE H - PART 3

Schedule H - Part 3 . A Type or prlr;’t In ink. Statement covers period CALIFORNIA 460 ‘
. t ded
Annual Report of Outstanding Loans Made T o whole doflars. FORM

from__L0 - (- 02

through /0 -2/ 08 Page [ o le
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . . 1.0. NUMBER
ALAN S NRERNIShi— 9 pos9d
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets. TOTAL § 0

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)
For Technlical Assistance: 916/322-5660



Schedule |
Miscellaneous Increases to Cash

Type or print In ink.
Amounts may be rounded

Statement covers perlod

SCHEDULE |

CALIFORNIA
to whole dollars.
trom__ /0~ / 02 FORM 460
-2/-00 '
SEE INSTRUCTIONS ON REVERSE through 72 Page /6 of L
NAME OF FILER /; ] 0. NUMBER
7 o NREANAS. 906098
DATE MOU
RECEIVED e c'éﬁﬁ%’!,'i&%iﬁffﬁgfﬁ%‘éﬁ,cE DESCRIPTION OF RECEIPT INCF?EASENJOOCFASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § O
Schedule | Summary
1. Increases to cash of $100 or MOre this PEHOM. ittt tceessreenre e srresnessteesaresssssssesssoesenes vevrerenreeer 3 /)
2. Unitemized increases to cash under $100 this PeIIOG. .. icrecrrerrrrrrreneeeesitressraressesseesssseessnnanssssssssessssssasens $ o
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) .cccccoeeeirrecrnnervennnnne. $ )
_4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMACY PAGE, LING T4.) woovvoeeusveeessssssssssesesssesssssnsssssssasesesssssssssssssnsessessssssssssssssssssssessessssssssmsssnnssssssecees TOTAL $ o
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